
J[Jl . 5 3 

UNITU) STATES f:NVIRONMENTAI. PROTECTION AGENCY 
STANDARD ANNl il.i\R PRESSL•RE TEST 

/ i/ rne.r'i+ E.Nq~j.-Co . - . . . -- . .. State Permit No. 1LI53Y 
"' 

Operator 

Address yv\LX>Y'"<.~.\c~~------------. USEPA Permit No.ht:Z:• tf3~.2.l)''DOI I 

--- ---------- - --- . . Date of Test 7...:.17-.:2013 
.-/ 

Well Name ef'AJk.vpr/se .Uni.+. . J.-31- ---../..---- _ Well T~·pe 9?D svJ() 

LOCATION INFORMATION 4.s~ Qunrter of the __ __ 11/...A/_Quarter nf the 

5 tA.} Quarter· 
Section /2-.. : Range _2Y.Y: ..... _____ : To\\nship _ .:28 if :County trl·'6!:!P¢•Jk.t:.~: 

Company Representative ----C~----~-~: field Inspector-------------

Tvpe of Pressure Gauge ___$~.~~ -- -· _ im:h fat·c: __ lo/XJ _. psi fu ll scale: S psi increments: 

Ne\-\· Gaugl.!'? Yes)( No If no. date nt'calibration --------------

Calibration certitication suomilled'! Yes . )k( 

TEST RESULTS 

rime 
I :!Jo pt., 
_1.·/0 /)'M 

___ JJ:Ji~-#1!3 
_ _/_;_3!?._/'._m 
_.1:_!:!./)~ 

Pressure {in psigl 

Annulus 
__ _3!Lb_ 
-~'3!L_b._ ___ _ 
__ _3_1.7 . ... 
-----'-1.2 __ _ 
____ Jj_~----

f'ubing 

·------~ .. .. 
.. J{d - -----­
.{4 . 

.. .ef_ ---
.. $ ·---

5-year l)r annual test on time'? . 
Allc::r re\\ork? 
N!!wfy permitted \-Veil'? 

,, 
Casing s ize ____ 5....:..~~2-~-

Yes :: No :-
Yes 8 No __ 

Yes = No .=1 

Tubing si£:e ,2,::''1/" '' 
Packer type . _..AD..:..-...~.1~­
Packer set '~/ _ ___31-Y.g!_ _ 

Fluid return (gal.) 5?19-L 
Comments: 

Test Pressures: BY/.., Max. Allowable Pressur~ Change:: Initial lest pressure x .03 J0,3K psi 

Half Hour Pressure change ;)... psi 

Test Passed,:. Test Failed .... If filil~d test. well must shut in, no injection can occur. and US EPA 

must be contacted \\.·irhin 24 hours . . Corrective action needs to 

~~..:cur. the \-\ ell retested. and ·written authorization received before 

inj e(tion c.:an recommence. 

d:?L.~ ___ · 
Signature of Company Represt:ntative 

UNWITNESSED ivtECHANICAL 11\lEGRITY TEST FORM 


